\|
EH MAY20 ___ AUGUST20___ DECEMBER20__ __
AMERICAN UNIVERSITY
W a S H 1 N G N b C
APPLICATION FOR GRADUATION Reapplicant )
LAST NAME FIRST NAME M.l STUDENT NUMBER
DEGREE SCHOOL MAJOR SECOND MAJOR MINOR
EMAIL ADDRESS LOCAL TELEPHONE WORK TELEPHONE
LOCAL ADDRESS
ciTY STATE ZIP CODE
NOTE TO STUDENT: PRINT NAME EXACTLY AS YOU WISH IT TO APPEAR ON YOUR DIPLOMA
ADDRESS WHERE YOU WiSH DIPLOMA TO BE MAILED, IF DIFFERENT FROM ABOVE TELEPHONE
CiTY STATE ZiP CODE
STUDENT DATE VERIFIED BY DATE

THE AMERICAN UNIVERSITY POLICY REGARDING STUDENT ELIGIBILITY TO PARTICIPATE IN COMMENCEMENT CEREMONIES:
Ony those students whose academic records indicate that they can salisfy degree requirements by the end of the term for which they have filled an application to

graduate will be permitted to participate in the commencement ceremony for that term.
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